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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: EAGE CONTIMERS pwD> el atint SumUES TAL.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

CJs7000 []$78.75 -
Filing Fee Filing Fee
& Certificate of Status

[1$78.75 m150

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: SWLmué»f C. Gg naRARA

Name (Printed or typed)

b4y wé 906 Iv. 4T

Address ©

U-niQvmi Bepch F/ 33,777

City, State & Zip

(25¢) 459- 23882

Daytime Telephone number

NOTE: Piease provide the original and one copy of the articles.




ARTICLES OF INCORPORATION !

In compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit) o/ V?S%CR ET. »4?? ; %D
. ON OF pp St STAT
ARTICLEI __NAME . 0 ORPOR AT G
The name of the corporation shall be: 6 Juy 30 p Ml g
‘08

ERGLE ComTmnNees mWo PACUAGTVE 5W/4/£§ e,

ARTICLE O PRINCIPAL OFFICE
The principal place of business/mailing address is:

17707 fr-W. pipmtl muz; m,m//’4 3316?

ARTICLEII PURPOSE

The purpose for which the corporation is organized is:
TO DD BEIVESS (N THE STATE OF FZ0RDPA 45 A DrsieiB viare
OF JZASTIC PAGHEME LACIAEI NES cONTRI N S

ARTICLE IV SHARES

The number of shares of stock is:

(00 SHIRES (B 100 4 ShNE

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

O EMMA P Siinney ) Gzancavio Cosl-laydenas
Yy W.E. 206 LAvE, T I, ' Yss AV E. 2(0 TERRAE
fr. miAM] Beted | FL MIAM, FL 3307
PRESUCEAT / 3311 | Vi &~ RES VR

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
S unEY [ CRMARRA
Qg W E. 206 LavE # 102,
A MM 'Bz—"nlﬂ, L. 33179

ARTICLE VI  INCORPORATOR

The name and address of the Incorporator is:

I AR A
3;;:,” E‘/Jazpég'ﬂuwg *+{o2

N AP BE?ME\‘ Fe. 5279
#*t**t‘*****‘*t*‘.***‘t*“***********‘t****‘#**#*'*#‘#*#***#“**"##*"***'**"tt**#'***‘

Having been named as registered agent 1o accept service of process for the above stated covporation at the place dexignated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaclty
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